C BPR, an important approach for addressing health inequities among marginalized and stigmatized populations, [1] [2] [3] provides an opportunity to improve strategies for HIV/AIDS prevention and treatment among men who have sex with men (MSM). CBPR is a collaborative research approach among communities affected by the issue being studied, researchers, and representatives of organizations empowered to turn research results into policy change.
The research is designed in the context of an equitable partnership of academics and community members so that questions relevant to the community are addressed and research is conducted to directly inform policy and social change. able populations, including MSM. 6, [8] [9] [10] Community-based ASOs have participated in CBPR to inform 11, 12 and promote HIV/AIDS prevention 13, 14 with different populations, [15] [16] [17] [18] [19] including the development of a chatroom-based HIV prevention intervention for gay men 11 and a program involving outreach, service delivery and research with commercial sex workers. 15 As a community-based ASO We used a CBPR approach to our qualitative project. 29 We sought to characterize perspectives and experiences of PN with health department involvement using a focus group 30 We conducted recruitment and data collection until we achieved thematic saturation. 29 Our interviews and focus groups were semistructured discussions, which we audiotaped, professionally transcribed, and reviewed for accuracy. Our three-person multidisciplinary data analysis team consisted of the leaders of the focus group and interviews as well as the CBPR expert. We used the constant comparative method, based on a code structure that was developed using grounded theory. 29 The project was approved by the Human Investigations Committees at Yale University and DPH. All participants provided verbal informed consent and the study was compliant with the Health Insurance Portability and Accountability Act. 
MethODS
Throughout the two years of the project, the research fellow sent minutes from each meeting to document discussions, plans, and agreed upon changes. After the project was largely completed, we had a team meeting, informed by these meeting minutes, to discuss the ways in which the ED of APNH perceived the project was helpful and a hindrance to the mission of APNH. The ED wrote the initial draft of the paper, which was then expanded upon by the research fellow. The manuscript was then edited with input from the other team members. Below we present three tensions-of challenges and opportunities described by the ASO's ED.
LeSSOnS LeArneD time investment is Challenging, yet translated into Capacity Building
Consistent with other community-academic research projects, the greatest perceived challenge by myself, the ED from APNH, was the time invested in the project. 5, 10, 33 As an organization with a mission to deliver client services, I found it difficult at times to justify the time spent on the research project both to other staff and to the board of directors.
Project COACH was sometimes perceived as a distraction, and once even a barrier from completing my defined roles When I attended a three-day academic research conference, I
increased my knowledge of research, CBPR, and its potential impact. 44 That these skills and insights would directly inform future work became evident when I led discussions at APNH about using qualitative methods to perform a quality assessment of a separate long-standing APNH program. On the other hand, some of the knowledge that I learned as a researcher was challenging to navigate. Based on an interview with a client, I learned about suboptimal performance of one of the MCM, ultimately leading to further investigation and disciplinary action. Similarly, I met an HIV-infected man who was not engaged in services at APNH, but was a potential client, who reported initiating legal action against his previous providers. We spent time at our research team meetings discussing the ethical, moral, and best possible approaches to these challenges because I was concerned about providing services to him.
These experiences reinforced for me how important it was that I was not directly involved in routine client services to minimize biases, but also highlighted some of the unexpected challenges in CBPR. It was essential for me to use our research meetings as a forum through which I could regularly debrief about my experiences.
Partnering With the DPh
My apprehension about partnering with the state DPH for Project COACH may have been consistent with the majority of community members who do not trust in health departments, 46 for deciding whether to participate in a CBPR project, which we share below. In essence, the principles are centered on optimizing adherence to the principles of CBPR 6 (Table 2) . The contents of this work are solely the responsibility of Table 2 . Lessons Learned and Recommendations
Lessons Learned Recommendations
Time Investment vs. Capacity Building Discuss project with the board and staff early on.
Negotiate reimbursement for team members.
Define project roles and responsibilities of each staff members upfront.
Determine role of organization at each stage of research process (e.g. defining the research question, designing methods, data collection and analysis, dissemination).
Identify and make available opportunities for development of research skills and networking.
Choose academic partners who are dedicated to capacity building of community partners and flexible around time commitments.
Researcher vs. Executive Director Create opportunities to interface with clients and staff in new ways.
Minimize conflicts of interest and biases when designing approaches to data collection.
Decide upon a forum for processing unexpected events.
Partnering With Governmental Agencies
Be open to partnerships given potential benefits for program implementation.
Identify collaborative opportunities for solutions-based program improvement.
